2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45440

1. Entity Name

SOUTH DADE BASEBALL BOOSTER CLUB, INC.

Principal Place of Business Mailing

Address

18305 SW 292 STREEY
HOMESTEAD FL 33030
us us

18305 SW 292 STREET
HOMESTEAD FL 33030

FILED e
Feb 19, 2001 8:00 am §
Secretary of State

02-19-2001 90019 030 ****61.25

2. Principal Place of Business

3. Maliling Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[EIWN

City & State City & State 4, FEI Number Applied For
65-0395768 Not Applicable
Zi C I i
s ountry <p Country §. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e — e P _Name T S - - e
Street Address (P.O. Box Number is Not Acceptable
GUEST, JAMES M. ( ptable)
15600 SW 288 ST 201
HOMESTEAD FL, 33030 ‘ _
City F L Zip Code
8. The above named sntity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE _
Stgnature, typed or printed name of registered agant and litle it applicabla. (NOTE: Regifterad Agent signatura required whan rainstating) DATE
"‘ " v .
FILE NOW: 9. Election Campaign Financing $5.00 ray Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Deleie TIME [ cChange [ Addition g
NAME DALY, PATTI NAME : 2
STREET ADDRESS | 27531 SW 167 AVE STREET ADDRESS r
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP 3
o
TITLE D . 1 Delete TITLE [Jchange [ Addition 5
mve | SAMS, HEID! NAME
STREET ADDRESS | §5381 SW 258 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2IP
TITLE D T Delete TITLE O Change D Addition 1.
“1:haME == - |-HALLFDEBI - = —_— * NAME - TR CTmoo T T -
STREETADDRESS | 18540 SW 244 STREET STREET ADDRESS
CITY-5T-ZIP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addilion
NAME LYONS, JANE NAME
SIREET ADDRESS | 18305 SW 292 STREET STREET ADDRESS
CITY-S5T-2IP HOMESTWFL 33030 CITY-ST-2IP
TILE ) [ Delete TITLE [ Change  [] Addition
NAME CORNELIUS, KAREN NAME
STREET ADDRESS 31 160 Sw 195 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-2IP
TILE D O pelste TTLE [ Change [ Addition
NAME SAMS, AL NAME
STREET ADDRESS | {15381 SW 258 ST STREET ADDRESS
CITY-ST-ZIp HOMESTEAD FL 33032 CIY-81-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiveror trustee empowered to exacuta this repor as required by Chapter 817, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmeptgth an address, with all ather like empowered.
SIGNATURE:



